Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(5121463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5898

rorm C/OH
Cover SHEeT PG 1

The C/OH InsTrRucTioN GuinEexplains how to complete this form. 1 (AE%,?C? gg:‘m'fssim filers) 2 Total pages this roport
. 31dec2004 17
3 CANDIDATE/ TITLE FIRST Ml NLY
OFFICEHOLDER Ron OFFICEUSEO
NAME Date Received
‘wekwaME 7 SUFFIX
Davis
4 CANDIDATE!/ ADDRESS/POBOX;  APT/SUIE#; ary; STATE;  ZIP CODE - - SR
OFFICEHOLDER = =
ADDRESS P.O. Box 16665 o T ,‘.3
D Change of Address | Austin @ 78761 Date Hand- delwerad or Dala-E‘ostmarkiad
5 CAMPAIGN e FIRST W =G
mapéSURER Louis ; e
Receipt# — 1 < amadnt =%
g T R NERE U .(': AL
Date ProcgBed ~ -~
Simms ik e
Date Imaged [ é!j
6§ CAMPAICGN STREET ADDRESS (NG PO BOX PLEASEY.  APT/SUTTE#; orry; STATE; ZIP CODE
TREASURER
ADDRESS 7501 Barcelona Dr.
(Residence or business)
Austin TX 78745
7 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
PR NE R (512) 4535322

8 REPORT TYPE

D 30th day before election

E] Runoft

D Excasded $500 limit

January 15
D July 15

D $th day before elaction

D 15th day after campaign treasurer
appointment (ofMceheider only)

D Final report {Attach C/OH - FR)

9 pER|0D Month Day Yaar Month Day Year
COVERED THROUGH
06/30/2004 12/31/2004
10 ELECTION ELECTION DATE ELECTION TYPE
Month Di!y Year
Orey [ omen K] comen mE
11/02/2008
OFFICE HELD (if any) OFFICE BOUGHT {if k
11 OFFICE Other — rav!l's Co Commissio - 12 Other — Travis c"S"" OMmMmissio -
ner Pct 1 ner Pct 1
13 DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or appmval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Nama
INDIVIDUALS
Addroas/PQ Box; Apl./Suite #  City; Stata;  Zip Code
O saaitionas pages
GO TOPAGE 2 -

(Effective 12116/1995} -



Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME

1 GACCOUNT # (Erics Convrrission ey

RON DAVIS

"ATATATAT R AT ALY

T . S \"'\' \‘ AT R AR AT N,

17 NOTICE -- This box is for notice of political expenditures by political commitlees to support ihe candidate / officeholder. These expendituras
FROM may have been made without Ive candidate’s or oficehokiar's knowiedge or consent, -Candidates and officenokders are required to report
POLITICAL this Information only if they receive notics of guch axpanditures. =
COMMITTEE(S) -

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADORESS
D SPECIFIC
E‘ additional COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4,325.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ (.00
4, TOTAL POLITICAL EXPENDITURES .
‘ $ 4,325.51
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
$ 1,417.51
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE RERPORTING PERIOD % 20,976.34
19 AFFIDAVIT

PR LY N N A

FELICITAS B. CHAVEZ
Netary Publfe,State of Texai -
My Commission Expires .
DECEMBER 08, 2006

AFFIX NOTARY STAMP ! SEAL ABOVE

Swom to and subscribad bafore me, by the said

20 05

&?«c&mé Chep

’

1 swear, or affirm, under penaity of perjury, thal the accampanying report
' T

15 thue and comrect and jne aikjnformation required to be reported by
me under Title 15,4 ectvon Code.

.\».'- EYCRCICR

¥  Signawre of Candidate or Officeholder

, this the | —l-—L\-“\ day
NG'I-&.W\ Qw‘ﬂ\;(/

RON DAVIS

. to certify which, witnass my hand and seal of office.

Flictss b. Chant

Signature of officer administering bath

Printed name of officer administering oath Title of oficdr administering oath

r:) Printad on recycled paper

Revised 11/032003



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:

37
2 FILER NAME 3 ACCOUNT#  (Erics Comrission tigrs)
Ron Davis 31dec2004
4 Date 5 Full name of contributor [ J out-of-state PAG(ID# 3 | T Amount of I 8  Inkind contribution
BMcPac contribution ($) I description (if applicable)
10/18/2004 {6 Contrbutor address; City; State; Zip Code 800.00 l
111 Congress Ave Ste 1400 |
Austin TX 78701 |
9  Principal occupation (Optional) 10 Employer (Optional}
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind oqrfnribuf.ion
Terrell Blodgett contribution ($) l description {if applicable)
10/12/2004 Contributor address; City; Slate; Zip Code 25.00 |
1801 Lavaca,No. 11-B |
Austin ' TX 78701 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of | in-Kind contribution
Bob Gregory contribution ($) l description (if applicable)
10/18/2004 Contributor address; City; State; Zip Code 1000.00 I
2939 Westlake Cove ’ |
Austin TX 78746 I
Principal occupation (Optional) Employer (Opticnal}
Date Full name of contributor [] out-of-state PAG(ID# H Amount of | In-kind contribution
Home Builder Association of Greater Austin,Homepac Personal contribution () | description (if applicable)
08/20/2004 Contributor address; City; State; Zip Code 250.00 l
7952 Anderson Square l
Austin TX 78757 - I
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# 3 Amount of [ In-kind contribution
Velva Price contribution ($) ' description (if applicable)
07/28/2004 Contributor address; City; State; Zip Code 50.00 {
1601 Ridgemint Dr. |
Austin TX 78723 |
Principal occupation (Optional} Emplayer (Optional)

Revised 120111999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

The InsTRUCTION GuIDE explains how to complete this form. 1 Total pages this report:
a7
2 FILER NAME 3 ACCOUNT#  (Fnics Comréasion flers)
Ron Davis
31dec2004
4  Date 5 Full name of contributor  [J out-of-state PAC(ID# } Amountof |8  Inkind contribution

RECA - Good Government PAC

contribution (8} I description {if applicabla) . .

I
500.00 |

10/18/2004 | 6 Contributor address; City; State; Zip Code
98 San Jacinto, Ste 180 I
Austin TX 78701 I

8 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC{ID# ) Amourt of In-kind contribution

Travis County Sheriffs Officers Association PAC contribution (8) | description (i applicable)

11/18/2004 Contributor address; City, State; Zip Code 2000.00 |
400 W 14th St. Ste #220 [
Austin TX 78701 I

Principal occupation (Optional) Employer {Optional)

Revised 1201/1989




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE eXxplains how to complets this form,

1 Total pages report:

Service Charges

2 FILER NAME 13 ACCOUNT # Ewics Commission tena)
Ron Davis 31dec2004
4  Date 5 Payee name 7 Amount
) ) o
10/13/2004 Checkmark Typesetting 92.01
6 Payee address; City; State; Zip Code
3217 North |H 35
Austin  TX 78722
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH = *
information required.} Candidate / Officeholder name Office sought Office hald
Campaign printing
Date Payge name - Amount
(%)
07/12/2004 Comerica Bank 6.50
Payee address; City; State; Zip Code
P.0O. Box 650282
Austin TX 75265
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH =«
information required.) Candidate / Officeholder name Offica acught Qffica held

Comerica Bank

Date Payee name
09/14/2004 Comerica Bank
| 'Payee address; City, State;

P.O. Box 650282

Austin TX 75265

Date Payee name
_ )
08/14/2004 Comerica Bank 6.50
Payee address; City; State; Zip Code
P.O. Box 650282
Austin TX 75265
Purpose of expenditure (See igstructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} .- Candidate / Officeholder name ~ Office sought Offica held

Amount
E3]
6.50

Zip Code

Purpose of expenditure {See instructions regarding type of
information required.)

Service Charge

Complete if direct expenditure to benefit C/OH °*

Candidate / Officehoider name Offica sought Office held

Revisad 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

6 Payee address; City; State;

P.O. Box 650282

Austin TX 75265

The INsTRUCTION GuiDE explains how to complete this form. 1 Toial pages report:
2 FILER NAME 3 ACCOUNT # 1Etncs Commission filers)
Ron Davis J1dec2004
4 Date 5 Payee name 7 Amount
$
10/14/2004 Comerica Bank 6.50

Zip Code

8 Purpose of expenditure (See instructions regarding type of
information required.)
Service Charges

Date Payee name

11/14/2004 Comerica Bank

Payee address; City; State;

P.O. Box 650282

Austin TX 75265

Zip Code

9 Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sought Office heid

Amount
€3]
6.50

Purpose of expenditure (Ses instructions regarding type of
information required.}

Service Charges

Completa if direct expenditure to benefit C/OH -

Candidate / Officeholder name Offico sought Office held

Service Charges

Date Payee name Amount
12/13/2004 Comerica Bank (5)6.50
" Payeeaddress; city, State; ZipCode 7
P.O. Box 650282
Austin TX 75265
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offica held

Payment on loan

ate aee name Amount
(4]
10/18/2004 Ron Davis 1000.00

Payee address; City: State; Zip Code
5403 Chavy Circle
Austin TX 78723

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bensfit C/OH °*

infarmation required.) Candidate / Officehclder name Office sought Offica held

Ravizsed 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTION Guipe explains how to complete this form. 1 T"’;' pages report:
2 FILER NAME 3 ACCOUNT # (Ethico Commission flers}
Ron Davis : 31dec2004
4 Date 8 Payee name 7 Amount
(%)
11/18/2004 Ron Davis 2000.00
6- -éayee address; City. State; Zip Code
5403 Chevy Circle
Austin TX 78723
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Cfficeholder name Office sought Office held

Payment on loan I

e ———
Amount

Date Payee name
: %)
11/12/2004 NAACP 160.00
Payee address; City, State; Zip Code
1704 East 12th Street
Austin TX 78702
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.} Candidate / Officeholder name Office sought Office hald
Community Support

Date Payee name Amount
%
12/113/2004 Postmaster 34.50

Payee address; City, State; Zip Code
8225 Cross Park Dr.

Austin TX 78710

- Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

] Date l Paye name N - - o | ) u '
) (%)
111212004 Louis Simms 1000.00
L. . Payeeaddress ....... C“y Stale ijCode ..............................

7501 Barcelona Drive

Austin TX 78752

Purpose of expenditure {See instructions regarding type of Comptete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Office held

Payment on loan

Roevised 11/12:1999%



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5899

rorm C/OH
Cover SHEeT pG 1

The C/OH INSTRucTiON GuiDEexplains how to complate this form. 1

ACCOUNT #
{Ethics Commission filers)

2 Total pages this report:

D Primary

[ muner

00000000 1/11
3 CANDIDATE / e ARST M OFFICE USE ONLY ..
OFFICEHOLDER Gerald = iy
NAME i
‘woknawe st T SUFFIX '_ -
Daugherty o
4 CANDIDATE / ADDRESS ! PO BOX; APT [ SUITE #; cITY; STATE; ZIP CODE -5
OFFICEHOLDER i
ADDRESS 1403 Club Ridge Cove r’__):
'P
D Chango of Addmss | Austin TX 78735 Date Hand-oﬁ-vered’ﬁr Dats ostm;;rgad
© 7
5 CAMPAIGN TME FIRST M
TREASURER Hector
NAME Recoipt # Amount
oo T R ERE — ,
Dalaon
Date Imaged
6 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE),  APT/SUITE# cITY; STATE; 2Z:P CODE
TREASURER
ADDRESS 221 W.6th St,Suite 1050
(Residence or business)
Austin TX 78701
7 CAMPAIGN AREA, CODE PHONE NUMBER EXTENSION
LREASURER (512) 4785308
8 REPORT TYPE January 15 D 30th day beforg elettion D Runoft ;gipll . ::;e:(;mpaig) :.-:?ﬂys;rer
D luly 1§ D Sthday befora elaction D Exceedad $500 ki D Firal cepart {Attach C/OH - FR}
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH )
07/01/2004 12/31/2004
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar

D General D Special

OFFICE HELD {if any) OFFICE S0UGHT (it known)
11 OFFICE Other — County Commissioner - 12
Pct. 3
13 DIRECT - = Direct campaign expenditures are campaign expendituras mada by othars without the candidate's prior consent or approval
CAMPAIGN Candidates are required to disclose this information only if they recaive notfication of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

D acaiional pages

Address/PO Box; ApLiSuite®: City: State; Zip Code

GO TO PAGE 2

{Effactive 12116/1939)




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS Cover SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission filers)
Gerald Daugherty 00000000
This listing includes political expenditures by political committees to suppert the candidate / officeholder. These expenditures may
16 NOTICE have baen made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required lo report this
FROM information only if thay receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
1 specimc
COMMITTEE CAMPAIGN TREASURER NAME
[] additicnal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here f no reporiable activity occured during this reporting period. (Sign affidavid boow and submit pages 1and 2 anly.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 7
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5.00
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4425.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 11433
4. TOTAL POLITICAL EXPENDITURES $ 7941.04
OQUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

19 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

S S

i \ Signature of Candidate ‘or Officeholder

C_Dl(quz_ 0; ")A’F‘\)f( nag O~ Jahuar-i) Ial 2005,

Qﬁ%zaouwb

CHERYL E. AKER
Notary Public, State of Texas
My Commigsion Explres
X SEPTEMBER 08, 2007

e o S i T TR R AT W N

P

P o N Y

[y

¥y

{Effective 11116/1399}



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC )

The INSTRUCTION GUIDE explains how to complete this form, 1  Total pagas this raport:
311
2 FILER NAME 3 ACCOUNT# (EnisCommissor 2o}
Gerald Daughe
gherty 00000000
4 Date 5 Fullname of contributor [] out-of-state PAC({ID# ) |7 Amount of In-kind contribution
Committee for Innovative Government contribution {3) description (If applicable)

11115/2004 | 6 Contributor address; City: State; Zip Code , 200.00
502 E 11th St Ste 300

Austin TX 78701-2650

|8
|
L @ |
I
|
I

9 Princlpal occupation (Optional) 410 Employer (Optional)
Date Fuil name of contributor [] out-of.state PAC(ID# ) Amount of In-kind contributton
Fulbright & Jaworski,L.L.P ) contribution {5) description (if applicable)
,L.L.P.
10/21/2004 Contributor address; City; State; Zip Code 500.00

600 Congress Ave Ste 2400

Austin TX 78701-2878

Pringipal eccupation {Optional) Employer {Optional)
Date Full name of contrlbutor  [] out-of-state PAC(ID#. ) Amount of In-kind contribution
Home Builders Asso. Of Greater Austin contribution (3) description (if applicable)
09/27/2004 Contributor address; Clty; State; Zip Code 2580.00

7952 Anderson Sq

Austin TX 78757-8419

Principal occupation {Optional) Employer (Optional) .
Date Full name of contributor [} outof-state PAC(ID# ) Amount of in-kind contribution
Steve Moora confribution ($) description (if applicable)
10/21/2004 Confributor address; City: State; Zip Code 100.00

8211 Long Canyon Dr

Austin  TX 78730-2807

Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of In-kind contribution
T.O. Murphey Jr, contribution (3) description (if applicable)
09/27/2004 Contributor address; City, State: Zip Code 500.00

1805 Frontler Valley Dr

Auystin TX 78741-5219

Princlpal occupation {Optional) Employer (Optional)

Revised 1z:01/1993




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explalns how to complete this form. 1 Total pages this report:
411
2 FILER NAME 3 ACCOUNT#  (Efxs Commissior Ters)

Gerald Daugherty

00000000

4 Date 5 Full name of contributor [] out-of-state PAC{ID# Y17 Amount of | in-kind cn;lribut_ior;) I
RECA - Good Government PAC confribution (3) | description ( a_pplgca, e) )
10/19/2004 | 6 Conftributor address.; City; State; Zip Code 800.00 I
98 San Jacinto Bivd Ste 180 I
Austin TX 78701-4280 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of tn-kind contribution
TOSO PAC contribution () description (if applicable)
12/13/2004 Contributor address; City; State; Zip Code 2000.00

400 W 14th St Ste 100

Austin TX 78701-1644

e ——— ]

Principal occupation (Cptonal)

Employer {Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages report:
511

2 FILER NAME

3 ACCOUNT # (Ethics Commission flera)

Gerald Daugherty 00000000
4 Dpate 5 Payee name 7 Amount
5) -
10/11/2004 Chili's - S Lamar 67.00

6 Payes address;
4236 S Lamar Bivd

Austin TX 78704-7905

City; State;

Zip Code

8 Purpose of expenditure {See instructions regarding type of
Information required.)

Luncheon Maeting

9 Complete if direct expenditure to benefit C/OH **
Candidate { Qfficgholder name Office sought Ofice: heid

Luncheon Meeting

Dateo Payee name Amount
%
11/18/2004 Chili's - S Lamar 33.02

Payee address; City; State; Zip Code
4236 5 Lamar Bivd
Austin ' TX 78704-7905

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -

information required.) Candidate / Officeholder name Office sought Cffica heid

Date Payee name Amount
(%)
12/10/2004 Barbara Cilley 500.00

Payee address;

City; State;

1417 Travis Heights Bivd.

Austin ' TX 78704

Zip Coda

Purpose of axpenditure (See instructions regarding type of
information required.)

Consulting/Research

Complate I direct expenditure to benefit C/OH **
Candidate / Officeho!der name Office sought

Office held

Contract labor

Date Payea name Amount
(8)
08/23/2004 Mistie Davis 750.00

Payee address; City; State; Zip Code
6201 Colina Lane
Austin TX 78759

Purpose of expendlture (See instructions regarding type of Complete If direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Oftfice held

Revised 11/12/1999



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how te complete this form. 1 E‘;‘;;WQ"S report:
2 FILER NAME 3 ACCOUNT # (Etics Commizsior fters)
Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
s ¢
09/26/2004 Mistie Davis 500.00
6 Payes address; City; State; Zip Code
6201 Colina Lana
Austin TX 78759
8 Purpose of expenditure (See Instructions regarding typs of 9 Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Office sough Cifics held

Contract labor

Date Payee name Amount
11/21/2004 Mistie Davis (55())0.00
L .. Payeeadcress ....... c'w State lecme ...............................
6201 Colina Lane
Austin TX 78759
Purpose of expenditure (See instructions regarding type of 7 Complete i direct expenditure to benefit C/OH -
Information required.) Candigate / Officehclder name Office sought Office haid

Contract labor

|
Date Payee name Amount
. . %
09/28/2004 Hill's Services 100.00

Payee address; City: State; Zip Coda

PO Box 144451

Austin TX 78714-4451
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH *~
information required.) Candidate ! Officeholder name Offico sought Offien hold
Computer Services

Date Payee name Amount
(8)
08/02/2004 IHOP 15.48
Payee address: Clty; State; ZipCode

116854 Research Blvd

Austin TX 787534033

Purpose of expenditure {See instructions regarding type of Complate if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Office sought Office held

Breakfast Meeting

Revised 1171211999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTICN GUIDE explains how to complete this form. 1 ;?:;Mges report:
2 FILER NAME 3 ACCOUNT # (Etnics Gommissior: flers)
Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
. i 5))
10/26/2004 IHOP - 28.17
§ Payee address; Clty; State; Zip Code
11654 Research Bivd
Austin TX 787594033
8 Purpose of expenditure (See-instructions regarding type of 9 Complete if direct expenditure to benefit C/OH "~
Information required.) Candidate / Officehcider name Office sought Office held

Breakfast Meeting

Date Payee name Amount
(3
11/21/2004 IHOP ) 18.10
L .. .F.’e;y:e-e‘a.d.d'n;s;s'; ....... C"y slate ZIpCode ...............................

11654 Research Bivd

Austin TX 78759-4033

Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH =+
Information required.) Candidate / Officeholder name Office sought Offica held

Breakfast Meeting

meme———— —
Date Payee name Amount
()
08/31/2004 Lake Travis Republican Men's Club PAC 150.00
Payee address; City; State; Zip Code
PO Box 340033
Austin_ TX 78734-0001
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to bensfit CIOH ="
Information raquired.) Candidate / Officeholder name Office sought Office held

Contribution

Date Payee name Amount
)
08/04/2004 Lake Travis View - 93.00

Payee address; City; State; Zip Code
2300 Lohmans Spur Ste 124
Lakeway TX 78734-6200

Purpose of expenditure (See instructions regarding type of Complets if direct expenditure to benefit C/OK **

information required.) Candidate { Officeholder name Office sought Office held

Subscription

Revised t112/1999



Texas Fthics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

6 Payee address: Clty; State: Zip Code
305 Inwood Rd

Austin TX 7B746-5620

The INSTRUCTION GUIGE explains how to complete this form. 1 TB‘?:I‘IMQGS seport:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flecs)
Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
#)
1211012004 Bob Moore 500.00

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*°

Fundraiser Expenses

Date Payee name

07/21/2004

Payee address; City; State; Zip Code
P. O. Box 640814

OH 45264-0001

Clncinnati

Information requirad.) Candidate / Officeholder name Office sought Office held
Contract Labor
-T)Late Payee name Amount
& .
122712004 MNancy Fly & Assoc./Sam Allred 1250.00
Payee address, Clty; State; Zlp Code
PO Box 90306
Austin TX 78709-0306
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *~
Information required,) Candidate / Officeholder name Office saught Office hekd

Amount

3]
1535.53

Complete if direct expenditure to benefit C/OH "
Candidate / Officehclder name Office sought

Purpose of expenditure {See instructions regarding type of
information required.)

Printed Supplies

Office held

Contribution

Date Payee name Amount
%)
12/21/2004 RLC PAC 500.00

Payee address; City; State; ZIp Code
13492 N Highway 183 Ste 120
Austin TX 78750-2254

Purpose of expenditure (See instructions regarding type of Complete i diract axpenditure to banefit C/OH **

Information required.} Candidate / Officeholder name Oftica sought Office held

Revised 11/12/1959



Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages raport:

1200 Elm St Apt 206

Austin TX 78703-4054

9111
2 FILER NAME 3 ACCOUNT # (Enics Commesior Ber)
Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
12/10/2004 Barbara Smith (15;5,00
L 6 .é;;é.ééd}és.s.: ....... C“y .ét.a-te‘;- -éii:)-(:,c;d.a ...............................

8 Purpose of expenditure (See instructions regarding type of

Complets if direct expenditure to benefit C/OH °°

Austin TX 78733-1824

information required.} Candidate / Officeholder name Otfico sought Office held
Contract labor
F e
Date Payee name Amount
%)
12/10/2004 Brenda Spiker 250.00

Payee address: City; State: Zlp Code
10503 War Bonnet Dr

Purpose of expenditure (See instructions regarding type of
information required.)

Contract labor

Complete {f direct expenditure to benefit C/OH =~
Candidata / Cfficeholder name Offica sought Offices hald

Contribution

Date Payee name Amount
%)
09/21/2004 Texans for Bob Pamberton 250.00

Payee address; City; State; Zip Code
PC Box 608
Austin TX 78767-0608

Purpose of expenditure (See instructions regarding type of Completa if direct expenditure to benefit C/OH *°

irformaticn required.) Candidate / Officeholdar name Office soughl Offices hoks

Lunch Meeting

Date Payee name Amount
(5)
07/22/2004 The Tavern 46.00

Payee address; City; State; Zip Code
922 W 12th St
Austin TX 787034118

Purpose of expenditure {See Instructlons regarding type of Compieta if direct expenditure to benefit GYOH =

information required.) Candidate / Officeholder name Oftfice sought Office he'd

Revised f1/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)483-56800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

6 Payoe address; City; State; Zip Code

922 W 12ih St

Austin TX 78703-4118

10111
2 FILER NAME 3 ACCOUNT # (ErdosCommissior ffers)
Gerald Daugherty 00000000
4 Date 5 Payee name 7 Amount
10/11/2004 The Tavern (51) 6.27

8 Purpose of expenditure (See instructions regarding type of
information required.)

Lunch Meeting

9 Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sought Cifica held

Utilities

Date Payee name Amount
. (5)
07/07/2004 Time Warner Cable 44.95 -
T Payee address; City; State; Zip Code

PO Box 1088

Austin  TX 78767-8865
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** )
information required.) Candidate / Officeholder name Office sought Office hekt

Utilities

Date Payee name Amount
. €3] )
08/06/2004 Time Warner Cable 44,95
Payee address; City; State; Zip Code
PO Box 1088
Austin TX 78767-8B865
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ™~
infermaticn required.) Candidate / Officehclder name Off.ce saught Office held

Utilities -

Date Payee name Amount
(%)
09/06/2004 Time Warner Cable 38.96
Lt e e e et e e )
Payee address; City; State; Zip Code
PO Box 1088
Austin TX 78767-8865
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH **
Information required.)- Candidate / Officaholder name Office sought Office heid

Revised 11:12/1999




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 TYotal pages report:

6 Payee address; City: State;

PO Box 1088

Austin  TX 78767-8865

1111
2 FILER NAME 3 ACCOUNT# (Enis Cammision flers}
Gerald Oaugherty 00000000
4 Date 5 Payee name 7 Amount
10/07/2004 Time Warner Cable (514_95

......................................................................

8 Purpose of expenditure {See Instructions regarding type of

9 Complete if direct expenditure to benefit C/OH **

Payee address; City; State:

510 Guadalupe St

Austin  TX 78701-2924

inforration required.) Candidata | Officeholder name Cffica sought Office held
Utilities
)
Date Payes name Amount
(8)
08/14/2004 United States Postal Service 333.33

Purposs of expenditure {See Instructions regarding type of
information required.}

Postage

Complete if direct expenditure to benefit C/OH =~

Candidate / Cfficeholder name Office sought Office held

Lunch Meeting

Date Payee name Amount
] ] 63]
07/19/2004 ZTejas Grill 36.00
Payee address; City; State; Zip Code
4110 W 6th St
Austin TX 78703-5304
Purpose of axpenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information raquired.) Candidate / Officeholder name Office sought Office held

Lunch Meetling

Date Payee name Amount
()
11/21/2004 ZTejas Grill 56.00

Payea addrass; City; State; Zip Code
1110 W 6th St
Austin  TX 78703-5304

Purpose of expenditure (See instructions regarding type of Compilete if direct expenditure to benefit C/OH **°

information raquired.) Candidate / Officeholder name Office sought . Office held

Revisad 111241969



